FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nazg//a/ﬂ

DOCUMENT # /2 ﬂ m;}w SO /T

adsecnwrs, Loe.

2. Principal Qffice Address - No P.O. Box #

3. Mailing Office Address

/R st 51 Ave

Suite, Apt. #, etc

Suite, Apt. 4, etc.

1001280065131
05/037/10--01016--014  »150.00

CRZEQE1 (11/09)

State

UA'NA’jFé

City

City & State

4, Date Incorporated ar Qualified

To Do Business in Florida
M ey Bt

5. FEI Number Applied For

Not Applicable

Ad ona o] d

s

2ip Country a 5/4 Zip Country ’y
42 5 3 3 @, CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name ;
L nun )Qf’/m £e
Street Adoress (P Q. Box Number is Not Acceptable}
vE Nic §
Suite, Apt. #, Etc.
fee be waived.
State Zip Code

FL| 2333

U The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Signature of
Registered Agent

8. 1. being appomled the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.

aQ..‘_‘D\

Dale J—\»Bb-::u_)‘Q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andier Director (Florida nonprofit corporations must kst at least 3 directors)

Name of

Tiles Officers and/or Directars

Street Address of Each
Dfficer and/or Director

City / State / Zip

Py | Dusin Falmed

R Easr S AVvEsuf

blmam» FlL 32333

:,/ |

y

10. E-mail Address: o A-hal p @;nma.d? DM

(To be used for future annual rnEort notification)

made under path

SIGNATURE:

e

1. | certfy that | am an officer or drector or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617 F.S | further certify that when filing
“this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or §17.0401, F 8., that all fees
owed by the corporation have baen paid | further certily. the information indicated on this application 1s true and accurate, and my signature shall have the same legal effect as f

a =

MR- zD o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




